MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . =g3-021°700

DEPARTMENT OF PUBLIC HEALTH AND HELFARI318

N Disrrict e Primery Registration Di 100 3 . P STATE FILE NUMBER
DO NOT WRITE NDED eqistration District No. rimary Reg istrict No. _R s No. 5696
ON THIS STUB 7 apn -

307

TOTY

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befars
a. COUNTY

VS 300

a. STATE Mis Sour& COUNTY St - LOU.iS admissfon)
Rev. 4/59

—
b. CITY {If outside carporate limits, give TOWNSHIP only} Lgngth af stay in 1b c. CITY Inside Limits

TOWN St.Louls D.0.A. TOWN Mehlville Yo (X Ne D

c. FTULL NAME OF (If NOT in hospital, give location) Inaide Limits d. STREET If cumside, give locati i
OSPiTAL OR ADDRESS (If cunide, give locatian} Reside on Farm

INTIUTIONS £, Anthony Hospital |Y=R NeO L,501 Rosy Lane Y O No X

3. NAME OF DECEASED Flrst Middle Last 4, DATE Month Day Year

(Fype or print) OF
Lymen Hicks veAH  May 27, 1963
5. SEX & COLOR'OR RACE 7. Married M1  Never Merried (] [8. DATE OF BIRTH | 7. AGE (lest birthday] [IF UNDER [ YEAR | IF UNDER 24 HR

Male White Widowed {J Divorced [T 11/29/06 56 Mantha [ Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, svan If retired) =
_Beger Bottler Ainheuser-Busch St Louis.Missouri U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lyman Hicls Ioulge Benning Loulse Forster Hlcks
15. WAS DECEASED EVER IN U.5, ARMED FORCES? , 17. INFORMANT Addremn
(Yes no, 6r unknown} [ (If yes, give war or dates of s

jipiatlial E Louilse Hicks « Mehlville, Mo,

18. CAUSE OF DEATH (Enter only one cause pu {ing for_{a), (b), end {c), . . INTERVAL BETWEEN
PART i. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (o) TR GNAA N

DATE AMENDED

20?213;
-3

DOCUMENT

which gave rise o
above cause (al,
stating the under-
lying cause last.

Conditions, if any, ] DUE TO (b}

DUE TO (<) ?L 20./

PART (1. OTHER SIGNIFICANT CONDI'I'IONS CONTIRIBUTING TO DEATH but not related to the: tarminal PART Ili. {f ' deceasad wias_ female was
. diseass condition given in PART | (a) there & pregnancy in lest 90 days

|_D You ] O Ne I O Unknown
1%, WAS AUTOPSY | 20a. ACCBENT SUICIDE HOM&CiDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY ) or PART |1 of itam 18.)
PERRO D? ’ m]

YEs N NO [

20c. TIME Hour Manth, Day, Year
INJURY a.m.
p.m.
RY OCCURRED T0e. PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
20d wdlIJLE AT WORK [ farm, factory, street, offlce bidg., etc.
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

: her
21. 1 attended the deceased from. - J.G 1o, and last saw pim alive on
_/'2 - 'ﬂ_ m op the dats stated sbove, nd to the best of my knowledge, from the causes steted.

22c, DATE SIGNED

{Degree or lifle) [ [ 4 | 22b. ADDRESS .
?“‘"" _ WA Y W : fzﬂé}
, | 2¥b. DATE Z3c. NAME . METERY OR CREMATOFY 93d. LOCATION (City, mwn, or caunty) (State)
May 31,1963 S.S.ié;ter & Paul Cem. | St .Louis Migsourl
%zws ?

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GNAT:E :[{ p

CKER-HELDERLE-3631L gravois Ave. |MAY 20 19R3

USE BLACK INK
OR
TYPEWRITER RIBRBON

SHOULD READ

ITEM NO
“EYS4FFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby oériify that the body whose name is Tecorded on the reverse side of this certificate was embalmed by me;

Student Embalmer No.

or by

working under my personal supervision.

Student,
: Signature of Student Embaimer

Nofe: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur'e to comply
with the above constitutes gr0unds for’ revocahon of license)., . '
If embalmed by & STUDENT, he also shall sign in his ‘OWN handwnhng‘ .

lf this body is nof émbalmed tact should be so stated above. -




